.xi‘gl THE DIVISION OF HEALTH OF MISSOUR! 446
: 2‘6 951 STANDARD CERTIFICATE OF DEATH R 4
F“_ED SEP 1 ) E FILE NUMBER

Registration District No....._....é..l...?._.. Primary Registration District No. _59_& ............... Registrar's No, aa r's

related. Coroner cannot cortify to o death due to natural causes.

standarg nomenclature in item 318. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Whers decesssd lived, IF institution: R-:ndense bafore
. STATE b. admission)
a. COUNTY St. Louils, ° Migsouri, COUNTY S/
b. C‘l)'I';Y {If ourside corperate limits, give TOWNSHIP only) | Inside Limits e, C(I)';Y Inside Limits
vom _ Berkeley City el weo Towy St Louls, Yo, Moo
. L
c. Egls_}!;l_lFI:tﬁl%gF {[f NOT inhospital, givelocation}{Langth of stay in 1b REET {1F outaide, g.\w locatian) Resids on Farm
27 wsutution  Pemn Rursing Homey =2 LA Tooress 3756 Osceola Yern R
3. MAME oF Firat Middle 4. DATE Month Day Year
DECEASKD oF
(Typeorpriny  Mary A, Schuhwerk, oearn September 10, 1957
5. SEX 6. COLOR OR RACE 7. Marmieo [ never marrieo 3 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF LINDER 24 KRS,
F l White toxt birthday) [ Montha | Dave | Houre | Afin,
emale, ) w:pgweo X oworcer [JFebruasry 2, 1870 l
10a. USUAL OCCUPATION gGioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
t Home, \;-ooww . Germany, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Karl Forster, Caroline Zimmermann,
I(S’; WAS DEC::AS'ED}EVEJL IN U.S. ARMEECFOR;:EST 16. S50CIAL SECURITY NO.|17. INFORMANT Address
e, mo, or u - ¥eu. give war or dates of serzies)
No I None Mrs, Helen Bauer : 5204 Alasia Ave,,
18, CAUSE OF DEATH [Enter only one cause per line for (a), (). and (£).] JINTERVAL BH?AE‘I‘EN
PART I. DEATH WAS CAUSED BY: 7 Z é m‘ % DEATH
IMMEDIATE CAUSE (a) " M&/ 7 Lol % g
Conditionas, if any. DUE TO {b) %L’Z ‘JQ—M &%W“‘/&’L’
which garve risg fo
above cause (6), - é&%@ﬂ—ﬁ-&; MW
stating the under- .
> lying cautae last, DUE TO (¢) .
o . PART 1I, OTHER SIGNIFICANT conumous IBUTING, IO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART |(a) T3 WAS AUTOPSY
= /(: Z‘ PERFORMEDY, 2.~
3 (-' btk - 57// ves ] NO#
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Part 1 or Pert 1 of item 18.) j
gl o O 0
g 20c. TIME OF  Hour  Month, Day, Year
INJURY e m. ‘
E | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. ., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bldg., etc))
WORK AT WORK .
2t. I attendsd the deceased !rom%s:{_m and last saw m alive on ‘%Ll_u
Death occurred at maon the da te stated ab ve, and to the beat of my knowledge, from the causes atated
22a. %uqz.. y{ {Degree or Ui} ADDHESS ‘DATE SYGHED
LAl Mnm /Lﬂﬁ 7—3 { @&(—{4 @( (" 7) ? /
23a. aumm..cngnm_?n). 23, DATE 23c. NAME OF CEMETERY OR CREMATORY ’ 2. Logfrlon (City, town. or cotinty) ¢ (State)
EMOVAL (Specify RN . A- - Lot
emova 9/13/57 $S, Peter & Paul Cemotery, St, ‘louis, Mo,

octar, coronar, etc, must use only
diseases in Part | must be casually

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

4, FUNERAL EC‘I’O .
ebiten-Henz Mortuary, g%?,ﬁlglsirg?egsftﬁ& YA : 3 0 ) fMQ

{Licensed Embalmer’s Statement on Reverse Side) .
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) STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ............... e eeereaann el DT feaaeees

working under- my personal supervision.. -

Student .. ...
Slguture of Student. Enbnlmer
Note 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above cofstitutes grounds for revocation of license). P

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
1f thr.s body is not embalmed, fact should be so stated above. ST L




